Using an electromagnetic flowmeter, regional blood flow was measured at the carotid, celiac, superior mesenteric, renal, and iliac arteries in normal Wistar rats and spontaneously hypertensive rats anesthetized with pentobarbital sodium. The sum of the mean values of the flow rate normalized per 100 g body weight for all the arteries was similar for both groups. About a half of the sum was drained through the superior mesenteric artery in both groups. The normalized flow rate was similar for both rat groups for each artery excepting the renal artery where the flow rate was significantly greater in the hypertensive rats.
Regional blood flow and peripheral resistance were compared for serveral arteries between normal Wistar rats and spontaneously hypertensive rats (SHR, OKAMOTO and AOKI, 1963) . Rats were anesthetized with pentobarbital sodium (50 mg/kg, i.p.) and fixed in the supine position. A polyethylene tube (Clay Adams 7410) was introduced into the right femoral artery for measurement of mean arterial pressure. The trachea was intubated to secure the airway for spontaneous breathing. The left common carotid artery was exposed, isolated from the surrounding tissues, and prepared for application of an electromagnetic flow probe. After midline laparotomy, the left iliac, left renal, superior mesenteric, and celiac arteries were likewise prepared for flow measurement. The preparation was made under a binocular microscope at a magnification of 40 x to avoid damage to adjacent nerves.
Blood flow rate in the arteries was measured with a Nihon Kohden Model MFV-1100 electromagnetic flowmeter. A flow probe with an internal diameter of 1 mm was applied to the arteries, one by one, usually starting from the iliac artery and moving upwards. The use of the same probe for all the arteries is advantageous for making comparisons of flow rate among the different arteries. hypertensive rat (SHR) and a normotensive control rat (NCR) . Flow signals were smoothed to observe mean flow rate. At the center of each record , the renal artery was occluded for a few seconds to determine the zero flow level . Note that renal flow rate per body weight was larger in SHR. Pressure changes during and immediately after occlusion are changeable complex phenomena. The point is that the flow was in a steady state before occlusion. 
